H 7599

SUBMIT: .COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: L APPLICATION FCOR PERMIT Permit #:
" Baytield County” " L BAYFIELD COUNTY, WISCONSIN
‘Planning and Noz_am Um_um: : Date:

PO Box 58

Washburn, Wi Saes ¥ e __;mm ,@ m w @ m :,/ Amount Paid: .. | . ﬁam w %@L@
(7153736138 -~ AUG 152018 _L - @#QU @ {A- RD.

Refund:

INSTRUCTIONS: No permits will be issued untit ali fees are paid. .
Checks are made payable to: Bayfield County Zoning Department. Bayfield Co. Zoning Dept.

B30 HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SBUED TO APPLICANT.

OE:m.. 5 Name:! g Address: City/State/Zi Telephone:

Tan Howasrave - MARSH LvE L0 R %&m%&& Edgan M S5 6574950392

Sefdress of Proparty: City/fState/Zin . - Cell _...:a:m._
45260 NYPRSH LWE CARCE (T SyEd/ 657399 69285
"_.mn»n: . Contractor Phone: Plumber Phone:
Storr BuAD CoWSvRATN |75 4% 4/54) ' RASHUSSEN VS Bk S5

Authorized Agent: (Person Signing Application an behaif of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ No

PIN: {23 digits) Recorded Document: m__m. Property Ownership)
tepal Description: |Use Tax Statement) 04- &Ry - ‘N\Nu\w m;\% Cide Rw %,w N Volume __ m\& NmmmmE mw_m /

Gov't Lot

Section mm , Township c\\. ,W N, Range .m W \w\%\w‘x\m\\.\m&u@a %Q%\ Ww%.,ﬁﬁ%x \\ QU \%ﬁ%mwm.

Lat(s} €S Vol & Page |} Lot(s) No. m_onwmmv No. { Subdivision:

1/4

T Is Property/Land within 300 feet of River, Stream (incl. Imermitteat) | Distance Structure is from Shoreiine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —P feet ﬂ_oon%mkaﬁmm Present?
_M\_\m Property/iand within 1600 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ¥Yes MVM

1 yes~—tontinue — “wﬁ feet [l Ne ¥'No

(1 New Construction & 1-Story 2 Seasonal L
[ Addition/Alteration | T 1-Story + Loft & Year Round #” (New) Sanitary Specify Type: _  wrinvelt
5 .).@Q%@i [ Conversion . 2-Story [l i Sanitary (Exists) Specify Type! 1% .\\ [1
7 Relocate (existing bidg) | [| Basement i T Privy {Pit) or |. Vauited (min 200 gallon)
0 Run a Business on [0 No Basement [J None [1 Portable (w/service contract}
Property 4 .| [1 Foundation [C Compost Toilet
v RefiAeE L ¢ FOSES T Mone
Srelavaisit Length: m.mam; Width: \mwﬂ Height: /3BTy
; o Lengih: \\&mw widgth: “& Height: 22 /G ng
SquaTe
: i . : . cotage
Principal Structure (first structure on property) ( X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft X
@&ﬁmﬁ%mﬁm@m%mnm with a Porch M X W
with {2™) Porch { X 1
@mﬁ 122016 with a Deck { X )
with {2} Deck { X }
| Toereharanling | with Attached Garage { X }
| Bunkhouse w/ (] sanitary, or O] sleeping quarters, or £l cocking & food prep facilities) ( X }
ol Mobile Home {manufactured date) { X }
B | Addition/Alteration {specify) { X }
[J #Municipal Use 0O | Accessory Building  (specify) { X )]
0 | Accessory Building Addition/Alteration (specify) ! { X J
0 i Special Use: {explain) { X )
O 7| Conditional Use: {axplain} { X ) .
mﬂ Other: {explain) @hﬁ%%ﬁ%\%&\g { \q\mwx .\Mw } ﬁ.&\&\
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WALL RESULT iN PENALTIES

Sgca_:m any accampanying information) has been examined by me (us) and to the hest of my tour} knowledge and belief it is true, torract and complete. 1 (we) acknowledge that | {we}
fcuracy of all information | {we} am (are) providing and that it will be relied upan by Bayfieid County in detarmining whether to issue a permit. | [we} further accept liability which
ing on ﬁ:_m infarmation _Emu am hm_.mv providing In or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Owneris) | ‘ \QMM e T e Date % \M&\ \\\mu .

{1 thers are Tultiple Dismwm@”ma on the Deed Al Owners must sign o fetter(s) of authorization must accompany this appfication)

{ {we] declare that this applica zo; {
am (are} responsible .“oﬁ %

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of autharization must accompany this application)

Address to send permit \\M\_mwnxv %\D%Rmﬁw\\ﬂbﬁu& mx\mmvmﬂw\m\m\ \Q\\m\\ MIM\A\\NN w Attach

Copy of Tax Statement
if you recentddy purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1} Show Location of: Proposed Construction

(2) Show [ Indicate: North (N) on Plot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Praperty

(5) Show: {*} Well {W); (*} Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT} and/or (¥} Privy {P)

{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pand

(7) Show any {*}: {*) Wetlands; or (*) Slopes over 20% B

Please complate {1} — {7} above {prior to continuing) B . .
plans must e approve

{8) Setbacks: {measured to the closest point)

Setback from the Lake {ordinary high-water mark}
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Sethack from the Centerline of Platted Road Feet
Sathack from the Established Right-of-Way /52 Feet 1

Sethack from the North Lot Line S Feet
Setback from the Seuth Lot Line %ﬁwﬂ Feet
Sethack from the West Lot Line Feet
Sethack from the East Lot Line «M«mﬂ« Feet

Setback from Wetland
20% Slope Area on property
Eievation of Floodplain

| Setback to Septic Tank or Holding Tank \ﬂm\ Feet Setback to Well
Setback to Drain Field o Feet
Setback to Privy (Portabie, Composting) e Feet

Prior te the plagement ar construction of 2 structura within ten {10} feet of the minimum required sethack, the boundary line from which the sethack must be measured must e visible from one previously surveyed corner tothe’

other previously surveyed corner or marked by a iicensed surveyor at the owner's expense,

Prior to the placement or construction of 2 structure mare than ten {10) feet but less than thirty {30) feet fram tha minimum required setback, the boundary [ine from which the setback must be measured must be visible from
one prewvinusly surveyed corner to the other previcusly surveyed corner, or verlfizbie by the Depariment fiy use of 2 corrected compass from a known corner within 500 feet of the proposed site 6f the structure, or must be

tnarked bv & licensed surveyor gl the owngr's exsense

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Fank (HT}, Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not hegun.
For The Construction OF New One & Twe Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Vitlage, City, State or Federal agencies may also require permits.

- Sanitary Date:

S

i |5 Parcel a Sub-Standard m.ow U1 ¥eS (moed of Récoid) - : <mu SE N Affidavit Required |
_m Parcel in Commion Ownership’|. [ Yes - (Fused/Contigupus Egm: \m~ No <mm \_A_n. it Artached

E _u mﬂEnﬂEm zo:-nosmoﬂa_mm Smm .\w@@%\&% & L D No = . "

: mﬂmima by Variance {B.OA) . g " d u< <m:m:nm Am 0.A: “_

YVas- LiNe . Cased: . .. . - L

Were _uanm;< smm Representéd by Os.imﬁ
Emm _u«oum..E m:2m<mn_

S Was Parcel Legally Ceeated {| 71 Yes. NG
.-Was'Proposed Building Site Delineated ‘|G Yes “CI No-

inspection Record:




